The end of a person's life raises many ethical dilemmas. Recently, the Brazil's Federal Council of Medicine approved and regulated the concept of "living will"; as a result, it is of considerable importance that doctors understand the issues that surround this matter. The aim of the present study was to evaluate the knowledge of medical students from the Pará State University, Brazil, of "living wills" and decisions involving the end of life. A cross-sectional study was performed with 238 students who answered a questionnaire of 10 questions. Only 8% of students demonstrated a clear understanding of the term "living will". Nevertheless, when the definition of "living will" was explained to the participants of the study by the researchers, 92% of students declared that they would respect its provisions. Therefore it appears that while most respondents had a low level of understanding of the concept of "living will", the vast majority positioned themselves in favor of accepting such a document. Keywords: Knowledge. Living wills. Patient rights-Right to die. Advance directives. Advance directive adherence. Students, Medical. Education.
The terminal phase of a disease raises a growing number of ethical dilemmas, generating conflicts among health professionals, patients and family members 1 . When an illness becomes terminal, therapeutic measures can no longer increase the patient's chances of survival, and instead merely prolong the process of dying 2 .
In order to alleviate the pain inherent in the terminal phase of an illness, three approaches are usually defined: euthanasia, orthothanasia and dysthanasia. Euthanasia, or the "good death", is a practice designed to prevent the suffering of the patient from extending to the end of his or her life 3 . Dysthanasia is a form of therapeutic obstinacy, aimed at delaying an inevitable death. Orthothanasia, meanwhile, treats death as a natural process, in which patients receive treatment only to eliminate or lessen their pain and suffering 4, 5 .
However, until recently, people with terminal illnesses who found themselves in a vulnerable situation, with a loss of cognitive, mental and relationship capacity, could not decide what kind of medical treatment they would receive. In such cases, any decision regarding treatment was up to the legal representative of the patient. In order to preserve patient autonomy, a significant number of countries (Mexico, Argentina, Colombia, Bolivia and several states of the United States) have incorporated into legislation the concept of "advance healthcare directives", previously called a "living will". This is a document written by a person in full possession of their mental faculties, the purpose of which is to specify the care, treatment and procedures which they want, or do not want, to receive when affected by serious illness and are unable to freely express their will 6 . The living will was first proposed in 1967 by the then American Society of Euthanasia as a document relating to anticipated care. In this document, an individual could express in writing his or her desire to suspend medical procedures aimed at the maintenance of life. But it was only in 1991 that a legal provision on the subject was approved: the Patient Self Determination Act (PSDA), the first US federal law to recognize the right to the self-determination of the patient 7 .
In Europe, the first country to legalize advance healthcare directives was Spain in 2002. In Portugal 9 . In Argentina, where discussion of the topic remains on the political agenda, the first legislation on advance healthcare directives was Law 4263, in the province of Río Negro, enacted on December 19, 2007 10 .
In Brazil, no individual is prevented from notarizing their will in relation to the medical care desired in case of incurable disease. However, with respect to the bioethical principle of autonomy, which expresses the individual's free will, there is no legislation that requires medical practitioners to comply with the patient's wishes in a terminal situation. As a result, this right is little known and observed by society. However, on August 31, 2012, the Conselho Federal de Medicina (CFM -Federal Council of Medicine) published Resolution 1995, which governs advance healthcare directives (living wills) 11, 12 . From this moment onwards, doctors have been obliged to respect the wishes of terminally ill patients, unless those desires (or the desires of their legal representatives) are in conflict with the precepts of the Código de Ética Médica (CEM -Code of Medical Ethics) 13 . According to this resolution, the advance healthcare directives of patients prevail over any other non-medical opinion, including the wishes of relatives
.
Medicine is currently undergoing a period in which a sensible balance in the doctor-patient relationship is sought. Traditional medical ethics were marked by a strong paternalistic instinct, where the patient would simply comply with the medical decisions made for him or her. Thus, until the first half of the twentieth century, any medical act was judged by taking into account only the morality of the agent, without considering the values and beliefs of patients. It was only in the 1960s that professional codes of ethics came to recognize the patient as an autonomous agent 14 .
Whether because of the significance of the decisions of the patient regarding the healing process and diagnostic and therapeutic actions, particularly with regard to future medical conduct, or by the , knowledge of advance healthcare directives and their consequences for the patient is now of vital importance to medical students,. The issue is therefore of great relevance to both professionals and patients, manifesting itself both as a concern for the autonomy of patients and part of any consideration of the future of the medical profession and its relationship with the attitudes and aspirations of society. The aim of this study was therefore to determine the level of knowledge of medical students regarding the subject of living wills.
Method
The present work took the form of a descriptive qualitative and quantitative cross-sectional study. A total of 238 medical students from the Universidade do Estado do Pará (UEPA -Pará State University), in the 1 st to the 8 th semester of study, were surveyed during the month of September 2013. All medical students in this group were included in this study, subject to the exclusion criteria, which were: (1) students under 18; (2) students who refused to participate in the interview or to sign the "termo de consentimento livre e esclarecido" (TCLE -free and informed consent form), which described in detail the objectives of the study.
The research instrument was a questionnaire designed specifically for the study (Appendix 1). This consisted of ten questions, four to classify the respondents into groups (age, gender, current semester of course, religion), an objective question on behavior when treating a terminally ill patient (dysthanasia, euthanasia or orthothanasia) and an open question in which the interviewee talked about what he or she understood by the term "living will". After this question the interviewees were given a definition of "living will" before answering the 7 th question, which was whether they would or would not accept the living will of a patient in the final phase of life. The three last questions asked about: whether the student had come into contact with the term "living will" during his or her university course (8 th ); knowledge of the existence of Resolution 1.995 (9 th ), and the source of this knowledge (10 th ).
The question in which the student discussed the living will was analyzed using the "discurso do sujeito coletivo" (discourse of the collective subject -DSC), which sought to ascertain whether the respondent had a clear or partial notion of, or was not aware of, the theme. When applying the questionnaires to the students, the researchers provided instructions collectively, in the classroom, explaining the objectives and the form of the participation of individuals in the study. At this time, the TCLE was provided and the optional nature of participation in the study was stressed, together with a reminder that the questionnaire should be filled out individually and without consulting external bibliographic references.
All the subjects in the study were treated in accordance with the precepts of the Declaration of Helsinki 16 
Results
Of the 238 students interviewed, 108 were men (45.3%) and 130 were women (54.7%). Of these, 45 (19%) were in the first two semesters of their course; 63 (26%), in the 3 th or 4 th semester; 68 (29%), in the 5 th or 6 th semester, and 62 (26%), in the 7 th or 8 th semester.
The age of the students varied between 17 and 28 years. In the first two semesters, the majority (82%) were between 17 and 20 years. In the 3 rd and 4 th semesters, 57% were aged between 17 and 20 years. In the 5 th and 6 th , the age groups 17 to 20 years (48%) and 21 to 24 years (44%) were almost equal. In the last two semesters, the majority of respondents (79%) were aged between 21 and 24 years.
In terms of understanding of the term "living will", only 6% of respondents demonstrated a clear notion, while 33.1% of respondents had a partial notion, 11% were unaware of the theme and the great majority (50%) refrained from answering the question ( Table 1) . In terms of the knowledge of the respondents about CFM Resolution 1.995/2012, the great majority (29%) said that they were unaware of such resolution. Only six (15%) students from the 1 st and the 2 nd semesters, 21 (33%) from the 3 rd and 4 th semesters, 24 (35%) from the 5 th and 6 th and 20 (32%) from the 7 th and 8 th semesters possessed some knowledge of the subject. All those who declared they knew about the resolution said in the questionnaire that they had obtained their information from the university itself.
Only a small number (18%) of students from the first two semesters said they had had the opportunity to discuss the theme of "living will" during their course. This percentage varied in subsequent semesters, with 66% of students in the 3 rd and 4 th semesters, 53% from the 5 th and 6 th and 45% from the 7 th and 8 th having had such a discussion (Table 3) . Table 3 . Distribution of students in the 1st to the 8th semester of the UEPA medicine course, in September 2013, who had had the opportunity to discuss the subject of the "living will" as part of their degree 
Discussion
In the medicine course at UEPA, the first (and only) curricular contact of students with themes of bioethics occurs in the 3 rd or 4 th semester, in the discipline of Medical Ethics and Human Rights. Despite the fact that issues relating to bioethics are an essential part of medical practice, it can be seen that this area is largely absent from the training of future medical professionals.
When questioned, only 8% of students demonstrated a clear notion of the meaning of the term "living will". Of these, 74% were in at least their 3 rd semester. In contrast, 64% of those interviewed from the 3 rd to the 8 th semester chose the option "Nothing to declare" or revealed that they were not aware of the term. As Hossne and Hossne have observed, medicine courses, in general, deal with the subject of bioethics before students have experienced clinical situations, meaning that they are unable to recognize the importance of the theme 20 . Moreover, the authors point out that, in most cases, the approach to these topics is considered only from an ethical angle, from the perspective of the Códi-go de Ética Médica (CEM -Code of Medical Ethics). There is therefore the sense of a need for a greater stimulus for discussion of these issues in order to enable the construction of ideas among students and improve their personal training.
In a similar study, conducted with students in their final year of medical school, Piccini et al wills, with only 29% of respondents demonstrating a clear understanding of the subject. In this study, both professionals and students of medicine and law were analyzed, and a critical panorama of a lack of knowledge of a subject of importance to both disciplines was revealed. Such results may be partly explained however, by the fact that CFM Resolution 1.995/2012, which led to the subject of living wills being more widely discussed, was published only in the year after the study 21 .
Despite the large number of students who were unfamiliar with the topic, after a brief explanation of the subject, performed by researchers at time of interview, 92% said they would respect the wishes previously recorded in the living will of a patient at the end of life, against 8% who said they would make the medical decisions they deemed to be best for the patient, even if they contradicted those expressed in the document. Due to the importance given to themes of the terminal phases of illness, various religious institutions have reflected on and debated the subject. According to the Confederação Nacional dos Bispos do Brasil (CNBB -National Confederation of Bishops of Brazil), a doctor should accept his or her patient's desire to receive only palliative care 24 . In Portugal, while the Catholic Church was not initially in favor of accepting the living will, after several debates, it now supports the legalization of this device 25 .
Final considerations
It can be seen that, despite the publicity given to the theme of the terminal phase of illness by the media, many of the students interviewed were unaware of the basic concepts of the subject. Given its relevance for future doctors and for patient autonomy, the need to intensify this discussion during medical training is therefore apparent.
Most respondents had only a partial notion of the meaning of the term "living will". When asked whether they would or would not accept the patient's choice, most said they would accept. It was not verified whether this decision was influenced by religious or family issues. Other studies, which could, for example, expand the survey to other environments such as private universities or specific age groups, are required in order to answer the questions posed by this work.
The data of the present study can contribute to the ethical education of medical students and thus improve patient care, which involves the promotion of psychosocial care and support when hospitalized, conduct that also extends to the family members of a terminally ill patient. Medical schools should develop teaching and learning strategies based on the humanities, including issues of bioethics and medical ethics, in order to train doctors with a critical, ethical and reflexive vision.
The information gathered by this study may contribute to improving health services, providing guidance to healthcare managers and teams as they try to improve the care offered in terminal phase of a disease, especially with regard to the urgent need to promote discussions about the theme during training and training courses.
Finally, there is an urgent requirement to extend the discussion of the topic to wider society, informing people about the meaning and scope of advance healthcare directives, as well as making them aware of the understanding that the patient's decision should be discussed in all its complexity, and respected by health professionals.
